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[ 1 am filing this form to use the shorter "paid for by” attribution. The committee will not be crossing the $750 threshold.* This form must be
filed prior to the distribution or posting of the political matarial.

"} the commilties crosses the threshold, 8 DR-1 Statement of Organization must be Med within 10 days of the committee's accepting contributions, making
expendiiures, or incurring indebledness exceeding $730. (n addition, the commities will be required 1 e campeign disclosure reports.

[COMMITTEE NAME i . (A candidste’s commities must include the candideie’s [aat name in the name of the committee).

|_Comm. to Elcct David Watkins, Muscatine Co. Board of Superivors
PORTANT: Indicate type of commitise you sre regletering for:

{1 ))Statewide/Legisiative/Judge Standing for Retention Candidate (2 ide PAC ( $ }State Party (4 )County Central Committes

{ 8 )County Candiiate ( 6 JCity Candidate ( 7 Ychoot Board or Other Political Subdivision Candidate {8 )County PAC ( 6 JCity PAC

(10 }8chool Board or Other Political Subdivision PAC { 11) Loce! Belot lsgue {including committes Involved In muitiple city/county baliot issuss)
COMMITTEE CHAIR (mandstory for all committess except a CANDIDATE (mandatory except for a non-candidete commities)
candidaty's commbise)

lB:'nle Name ¢ &

Peterson David H. Watkins
wm 11l Mailing Address +
1 L 2566 122nd St.

e R Ot i ‘> 0o ¢

Phone (563 )_263-3527 Phone (3363 )_724-3451

a-Mail o-Mall _ bymilk@iowatslecom net

INDICATE PURPOSE OF COMMITTEE - Chaeck One Box [7] Aavocaw forfagainst candideie(s) [ ] Advocate for balivt issue(s)

Comment or description: Advocate against baliot issue(s)
Blm-'ofs : County/Local Candidates and All Other Commitioss Enter:
lgpervsm
. Muscatine
Political Party (if applicebie) _Republican (I active In muiipie baliot issue elections, attach list of counties or enter
“statewide”)
Dietrict: _Three Date of Election: __Nov, 42008 S

Year Standing for Election. _zon3,
STATEMENT OF APPIRMATION: By fling this docunent the commities affirma the following:
mmwdmmmumwumnmwnmmmmmmmmmmummwn
M.llnchwss‘l of me lowa Adminisirstiva Code.

2, mmmmmmmmu1—4.3omm4.43mmmmocuwuu'mwwmm name of the commitiee on aif politicet
materisls except for those iems exempiad by stalule or rule.

3 mm;gmmmmmw-—q.«wtapm mmmmmwdmmummm
ballot lssve

4, That If the commintes excesds $750 in campelon activity, s DR-1 Staement of Organization must ba fiad within 10 days and the commitios s requited 10 fie campeign
ICAOSUNS NPPOrS.

5. That this form is fled gvior to the distribution or posting of politicst matenat requinng the “peid for by" ettritution.
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" Tof G Ofhver Ganiises, ChaNpersan Date Bigned




